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1. PLACE OF DEATH i 4 2 USUAL RESIDENCE (Wbere o d lived. If insti waid before
a. COUNTY a. STATE b. COUNTY ad.nisslon).
Sr (aws_ Missovsms Sr. Aouss
b. CITY (If cutslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U outelde corparate limits. write RURAL and give townshis)
OR townahip) Y [io this place) OR y
TOWNZ, oK OMME Ay oW A UREL - Bow t o mm e 703
d. FH!..SLPNAME OF (1f got in boapital or institgtion, give street address or locstion) d. ASJ[;?%TS (If rural, give location)
ST TION. . A0 Kyl /é// L YO V- /S o
3 géoéngis OEF a. (First) b. (Middle) ¢. (Last) N 4, DATE (Month} (Day) (Year)
6 6. COLOR OR RACE | 7. xIARR“EZ'B BlE‘ch’chSRRIED 8. DATE OF BIRTH 9. I.AEE (lnrn;n l:':l::l 'Dg O UMDER # KRS,
0. Hours | Min.
/74"5 Wasre BRRIED \Lov. 12787/ Vi , f

10a. USUAL OCCUPATION (Ciive kind of work
dons during most of working Life, evea If retired)

10b. KIND OF BUSINESS OR_IN-

11. BIRTHPLACE (State or forelgn pountry)

/ 12 CI'I;}%EN ?OF WHAT
- Wew l/ap <

=SALESMAN SHoE Cp, Hew Yorry S. 4.
13a. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF M D OR WIFE
Wrpody WANO L SEoppp S R AR

16, SOCIAL SECURITY

78-07—/7/04

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
Yes. MA?nonn) {If ywn, xlve war or dates of sorviee)

"S5 SIGNATURE OR E ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such
ak heart faflure, asthenia,

ete. It means the dis- the underlying cauase last.

DUE TO (¢)

’ . .
Morbid conditions, I any, iring DUE TO (5) WM
rise to the above cause (o) siating

RVAL BETWEEN
. . ONSET AND DEATH

& (a2,

eate, infurt, or complice-
tion which caused death. | Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related Lo the dizease or condition causing death, -

746X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TlON ) - ! 1, -
s Wi T B YES D m-g ;

21a, ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (s.5..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, ferm, fagtory, street, ofioe bldg.. 030

HOMICIDE ]
213, TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : " | wne AT} NOT WHILE

INJURY = | “wWork AT WORK

z1 hercby-ceﬂify that I attended the deceased from , 10802, to - 1987, that I last saw the deceased

alive on __ , 1857, and that death occurred at l%m , Jrom the causes and on the date stated above.

23b, D

(Degree or title)

.2 He

e (Tt

RESS 3. DATE SIGNED

xfre/sF

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -..__%

24, BUR(AL CHEMA- | 24b. DATE

b L /8, 50| )/‘Z(l/lli#

DATE

DBYLOCAL R mséstxa
REG. %J .

12/ 8/sv

24c.)NAME OF CEMETERY_OR CREMATCRY

KEMATORY

25. FUNERAL DIRECTOR'S 81GHATURE

bk
&Aﬂ }(Uw z:r é?% (Bt.nte)

ADDRE $3
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

working under my persona! supervision. - = Student Embalmer No,.i......... b iereeeranaaa
)
STgnedsvecarenaas trearsanastncnsanaa t e 6‘\5 #‘
Student Embalmer 2 Licensed Embalmer No ” f

P. O Address_/zm o % :

Note: The sbove MUST BE SIGNED BY Tl-iE LICENSED EMBALMER in his OWN HANDWRITING. ' (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact showld be so stated above.




